accommodation; abdominal reflex present; knee-jerks present; plantars flexor; temperature has been normal since admission. Occasionally she gets pain in her wrists. The radiographer reports general bony changes.
DISCUSSION. Dr. F. PARKES WEBER: I think the nodules are true rheumatic nodules, and that the chief point of interest is the absence of any sign of valvular disease of the heart. But I would like to ask whether there is not an adult type of genuine rheumatic nodules unaccompanied by any sign of valvular disease.
Dr. F. LANGMEAD: This case suggests a border-line between acute rheumatism and rheumatoid arthritis in children. The enlarged joint seems to be very characteristic of rheumatoid arthritis, and the association of enlarged glands, especially enlarged epitrochlear glands, incline me to agree with the diagnosis. The occurrence of true rheumatic nodules in rheumatoid arthritis is the point of greatest interest. Some believe that the same infection is capable of producing both acute rheumatism and rheumatoid arthritis, and this case appears to favour that contention. On the other hand, the clinical pictures of the two conditions are to my mind very different. It might be worth while in this exceptional case to remove one of the glands. Such glands have been removed in cases of rheumatoid arthritis, not infrequently, in the hope of ascertaining the nature of the infection, but, as a rule, their contents have proved sterile. These nodules are of a different kind from those usually seen in rheumatoid arthritis in adults, and sometimes in children, which are flat nodules or plaques, found in the same situations as in this case, in the tendons at the olecranon process and elsewhere, but they have not the characters of the rheumatic nodule nor do they appear and disappear rapidly, though they may-disappear slowly. Rheumatoid arthritis, a symptomcomplex, and not a disease, is capable of being produced by the toxins of various infections, and amongst them, in view of this case, must perhaps be added the rheumatic infection, though, I think, it provides only a very small proportion.
Cases of Anaemia with Enlarged Spleen. 
Paterson: Anamnia with Enlarqed Spleen
Family history: Father aged 32 years; mother aged 33 years; both quite healthy. Married ten years. Three children, no miscarriages. Two girls, aged 13 and 7 years respectively, both apparently healthy. No jaundice in the family.
Previous health: Full-term child, normal labour. Breast-fed since birth, and up to admission. He was not jaundiced at birth. The child thrived well for two. weeks. He reached 12 lb. at that age, but since then he has lost weight. Hie was always a pale baby.
Present illness: For two months he has been losing weight rapidly. A month ago he was treated by a doctor for bronchitis, but he did not improve. A fortnight ago it was noticed that the abdomen was becoming larger, and the doctor found a lump there. There has been no vomiting. He has had no fits and he feeds well. During the past fortnight he has had diarrhoea, passing loose green stools immediately after feeding. He has been peevish and restless for the past two months.
Present condition: A fat baby in poor flabby condition. He is active and cries loudly with plenty of tears. There are no bony deformities. His head measures 1543 in. in circumnference and is square. The fontanelle is open wide, 1J in. across. No cranio-tabes. The child inspires with a snore as if there were some pharyngeal obstruction. Nothing abnormal palpable in the posterior pharyngeal wall. There is a slight napkin rash on the buttocks. Cardio-vascular system: Pulse palpable at the wrist, normal tension, 94 per mninute; apex beat palpable in the nipple line; no apparent increase in the area of cardiac dullness. Respiratory system: Respiration 30 per minute; no dyspncea nor distress; air entry into both lungs is good; breath sounds vesicular throughout. Alimentary system: Abdomen prominent, circumference 17j in.; a smnall umbilical hernia is present; the abdomen yields on palpation; the left flank is occupied by an enlarged mass which seems to be the spleen; it has a hard edge and extends towards the mid-line within 1 in. of the umbilicus; the liver is enlarged also, there is no free fluid; the liver margin is one and a half fingers' breadth below the costal margin at the ninth rib. Nervous system: He is a bright baby; the pupils are normal and react to light; the knee-jerks are present; there is an active plantar response; the legs move quite freely; there is no enlargement of the lymphatic glands; the stools are normal in colour and consistency; the urine is normal. Blood dount: Red Family history: Patient is the sixth child; father alive and well; mother alive and well, aged 39 years; four brothers, aged 16, 14, 11 and 1i years respectively, all alive and well; three sisters, aged 17 years, 10 years, and 4 months, all alive and well; no miscarriages.
Hygienic surroundings. Family of eight live in a six-roomed house; it is dry and well ventilated.
Previous health: Full term child; natural labour; breast-fed until the age of 5 months, was then fed on cow's milk and water. Was not backward in any way; had measles at the age of 2 years. Present illness: Child was quite well until eighteen months ago, when prolapsed bowel first appeared; since then she has been pale and has had a cough; for the past fortnight she has been off her food: she often eats the cinders from the fireplace and picks the mortar from between the bricks and eats it.
'Present condition: Patient is a pale, rather puffy-faced an:amiclooking child; she is small but well nourished, her muscles are however very soft and flabby; her head, nose and eyes are well formed; the' superficial lymphatic glands are not enlarged anywhere; her back an,d limbs are straight; the sclerotics are pale; there is beading of the costochondral junctions. Digestive system: The tongue is pale, moist and clean; the teeth are good; the mucous membrane of the gums and fauces is very pale; the tonsils are not enlarged; the abdomen is uniformly distended; the umbilicus protrudes; the liver is palpable one finger's breadth below the costal margin; the spleen is palpable more than one finger's breadth below the costal margin; there are no areas of tenderness; no other tumours are felt. Circulatory system:. No abnormalities noted. Respiratory system: No abnormalities noted. Dr. F. PARKES WEBER: The first of these two cases, that is, the child 4 months old, appears to be a very remarkable one, since perhaps the spleen was large at birth. The younger the child, the more disturbance one expects to find in the blood-picture, because the younger the child, the more actively the haemopoietic functions of the bone marrow tend to react to any toxic agency. Therefore one is not surprised that there are so many myelocytes and nucleated red cells in the circulating blood in this infant. I think the diagnosis is certainly justified. In the other case, also, I think the diagnosis which has been made is correct, that is, as far as our knowledge at present goes: I think our knowledge, altogether, is still very incomplete as regards the splenic anaemias or pseudo-leuktemias in infants.
